The following are corrections to the original article. In the Methods section, page 1489, third paragraph, the last sentence should read as follows: ''The false-negative rate and sensitivity of intraoperative FS were calculated using the total number of positive FS results as the denominator.''
In the Results section, page 1489, first paragraph, the sixth sentence should read as follows: ''Of 530 negative or deferred cases, 33 (6.2%) were positive on permanent section. The false-negative rate was 15.4%.''
In the Discussion section, page 1492, second paragraph, the first sentence should read as follows: ''Our results demonstrate a sensitivity for intraoperative FS of 84.6%, higher than reported in prior studies, half of which routinely used IHC and reported sensitivities ranging from 67 to 81%.''
The original article can be found online at https://doi.org/10.1245/ s10434-018-6429-2.
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